Because coeliac disease often presents atypically it is underdiagnosed. It is suggested that the detection rate may be increased by 12% if serology is used to identify cases of occult enteropathy. Ali adults noted incidentally to be Rl anti-reticulin antibody (ARA) positive in the course of routine autoantibody testing of 6532 sera over one year were followed. None of the eight patients with seropositive serum was suspected of having coeliac disease. All 
IgA anti-endomysial antibody is useful when selecting suspected cases of coeliac disease for confirmatory biopsy.'2 Anti-reticulin antibody of the Rl type (Rl-ARA), however, which also is known to be strongly associated with untreated gluten sensitive enteropathy,3 has been regarded as less useful because its sensitivity for coeliac disease is only 50%4 and its specificity for this disorder is questioned.56 Sensitivity and specificity of 97% and 98% respectively are claimed when the conventional test is adapted to detect IgA R1-ARA. 7 Nonetheless, doubts over the reliability of the RL-ARA test have meant that it is now hardly ever requested in its own right. RI positive sera represented the total number that showed these reactivities over the year. The remaining 25 sera studied showed Rs or heterophile patterns and were collected over a two month period. Forty two sera were ultimately classed as non-RI after isotype specific testing and these served as the control group. Four of these 42 sera had been sent to us by other laboratories for an opinion on whether they were RI-ARA positive.
The R1 and R2 patterns were as defined by Rizzetto Anti-endomysial antibody was detected in sera diluted 1/10 in PBS on slides of monkey oeso- 
